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Presentation Outline

ÅOverview of VHA Community Care (Todd)

ÅUtilization and outcomes (Erin)

ÅCosts (Todd)

ÅAccess and GIS (Warren)

ÅQuestions

ÅSmall group sessions
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Background
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VA Community Care Prior to FY2015

ÅSeveral names: Fee Basis, VA Purchased Care, Non-VA Medical Care

ÅVA paid non-VA health care providers for services in certain emergent/urgent 
cases or when VA could not offer the needed care

ÅCare commonly provided in the community: short-term acute inpatient care, 
community nursing home care, emergency outpatient treatment, home-based 
care, ongoing outpatient treatment where nearest VA facility is distant

ÅAccounted for approximately 11% of VA expenditures in fiscal year 2014
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Veterans Choice Program (VCP)

ÅCongress allocated $10 billion for FY2015-17

ÅPaid for Veterans to receive care outside VHA

ÅEligible if long wait times, large driving distances, and/or particular 
hardships
ÅWait-time qualify for specific services outside VHA

ÅMileage/hardship qualify for any services outside VHA
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MISSION Act

ÅEstablished a VA Community Care Network (VCCP), a new, permanent 
discretionary community care program

ÅAn additional >640,000 VA-enrolled Veterans are estimated to seek 
care through community care providers under MISSION*
Å~1/3 of VA enrolled Veterans already access community care under Choice

*May be higher given newly-released access standards
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Quality in
VA

Quality in the
Community

Shulkin, NEJM 2016;374:1003-5

VA Community Care: Moving Toward a 
High-Performing Network



VCCP 
Eligibility
Criteria
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Research Teams to Date

ÅNetwork adequacy: Michelle Mengeling and Kristin Mattocks

ÅQuality, access, and cost with a focus on surgery and mental health:  
Amy Rosen, Megan Vanneman, Todd Wagner

ÅCare Coordination: Denise Hynes and Fran Weaver

ÅMeasuring systems and networks: Eve Kerr

ÅCommunity care referrals for hip and knee pain and for heart failure: 
Susan Diem

ÅQuality of PTSD, depression, and chronic pain care: Jen Manuel (just 
funded)

ÅCoordinating Center ςPEPReC: Steve Pizer, Melissa Garrido
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Documentation

ÅWe are working to document the Community Care data.

Å.ŜŎŀǳǎŜ ǘƘŜ /ƻƳƳǳƴƛǘȅ /ŀǊŜ Řŀǘŀ ŀǊŜ ŘȅƴŀƳƛŎΣ ǿŜΩǾŜ ǎŜǘ ǳǇ ƛƴǘŜǊƴŜǘ 
and intranet sites that are updated and dynamic.

vaww.herc.research.va.gov/include/page.asp?id=choice-pit 

www.herc.research.va.gov/include/page.asp?id=choice-pit 
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Community Care Data 
for Analyses
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Outline

ÅCommunity Care Data Overview
ÅData sources

ÅPIT overview

ÅChallenges

ÅData for Utilization and Complication Analyses
ÅResearch question

ÅData processing

ÅChallenges

ÅOther data



CDW Community Care Data

Vista Fee Purchased CareFEE

Fee Basis Claims SystemFBCS

Performance Integrity ToolPIT



Community Care Data Sources
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PIT: structure & content

ÅStructure
ÅNot connected to standardized CDW
ÅNo PatientSID
ÅDIM tables are in NDimschema

ÅDivision of data follows standard medical billing process
ÅInstitutional: facilities (UB-92)
ÅProfessional: individual providers and ambulatory surgical centers (ASC) (HCFA-1500)

ÅContent
ÅAlmost all claims in Fee schema
Åhƴƭȅ άŀŘƧǳŘƛŎŀǘŜŘέ /ƘƻƛŎŜ ŎƭŀƛƳǎ όŀŎŎŜǇǘŜŘ ƻǊ ǊŜƧŜŎǘŜŘύ
ÅVeteran and non-veteran care

PatientSID: Patient Surrogate ID



PIT: variables of interest

Category PITInstitutional PITProfessional

Dates StatementFromDate
StatementToDate

ServiceFromDate
ServiceToDate

Procedure PITProcedureCodeSID PITProcedureCodeSID

Diagnosis AdmittingPITDiagnosisCodeSID PIT.PITProfessionalClaimDiagnosis



PIT: variables of interest continued

Category PITInstitutional PITProfessional

Provider AttendingPITProviderSID
OperatingPITProviderSID

RenderingPITProviderSID

Biller BillingPITProviderSID BillingPITProviderSID
RenderingFacilityPITProviderSID

Place PITPlaceofServiceSID PITPlaceofServiceSID

Payment PaidAmount AmountPaid
PaidAmount

Other CurrentFlag
PayFlag
ClaimStatus

IsCurrentFlag
PayFlag
ClaimStatus



PIT: other variables of interest

Category Schema.Table Variable Use

Patient Identifiers Sveteran.PITPatient MemberID(SSN)
PatientICN

Connect to SPatient

Authorization PIT.PITVAAuthorizationAuthID Connect claims together

Claim Information PIT.PITClaim VistaID Connect to FBCS

Provider SStaff.PITProvider NPI Connect to NPPES

SSN: Social Security Number
PatientICN: Patient Integration Control Number
NPI: National Provider Identifier
NPPES: National Plan & Provider Enumeration System



PIT: opportunities & challenges

Opportunity Challenge

Location and type of provider Multiple provider fields

Detailed information about service Missing CPT modifiers
Mixed procedure codes (ICD9/10, CPT)
Missing diagnosis qualifier

Broader understanding of care received in communityIncomplete VistaID
Missing AuthID
Lag between appointment and data availability
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CPT: Current Procedural Terminology
ICD:  International Classification of Diseases



Outline

ÅCommunity Care Data Overview
ÅData sources

ÅVariables of interest

ÅLinking variables

ÅChallenges

ÅUtilization and Complication Analyses
ÅResearch question

ÅMethods

ÅChallenges

ÅOther data



Our Question

ÅHow do utilization and complication rates differ between VA and care 
purchased in the community?
ÅCataracts

ÅTotal Knee Replacements



Building a Cohort

ÅDates

ÅProcedure
ÅICD

ÅCPT

ÅDiagnosis

ÅLocation
ÅAmbulatory surgical centers, hospitals

ÅSta3n

ÅTypes of providers

CPT: Current Procedural Terminology
ICD: International Classification of Diseases



ÅDates

ÅProcedure
ï ICD

ïCPT

ÅDiagnosis

ÅLocation
ïAmbulatory surgical centers, hospitals

ïSta3n

ÅTypes of providers

Building a Cohort

CPT: Current Procedural Terminology
ICD: International Classification of Diseases



Analysis plan
ÅTime period: FY15-FY19

ÅProcedures

ÅMain CDW Data Sources (schema.table)

Procedure CPT ICD procedure

Cataracts 66984, 66982

Total Knee Replacement 27447 л{w/лт½Σ л{w/лWфΣ л{w5лW½Χ

VA Community Care

Surg.SurgeryProcedureDiagnosisCode PIT.PITInstitutionalClaimDetails

Outpat.WorkloadVProcedure PIT.PITProfessionalClaimDetails

Inpat.InpatientCPTProcedure Fee.FeeInitialTreatment

Inpat.InpatientSurgicalProcedure Fee.FeeServiceProvided



Data Process
ÅPull raw data from all tables (VA, Fee, 

PIT) 
ÅCombine datasets
ÅKeep patient identifiers, dates

ÅRemove cases with issues at record 
level
ÅNon-Veterans
ÅPatient identifier issues
Å< $1,000 paid (Fee & PIT)
ÅIncomplete surgeries (CPT mod 55, 54, 73, 

74)
ÅtL¢ ŎƭŀƛƳǎ ƴƻǘ ǿƛǘƘΥ tŀƛŘҐΨ¸Ω ŀƴŘ 

claimstatusҐΨ!ŎŎŜǇǘŜŘΩ ŀƴŘ currentflagҐΨ¸Ω

PIT

PatientID SurgeryDate

1 2016-10-01

1 2016-10-03

2 2018-04-27

3 2017-01-15

VA

PatientID SurgeryDate

4 2015-07-29

5 2014-12-25

6 2019-01-11

7 2018-09-30

FEE

PatientID SurgeryDate

2 2018-04-27

7 2015-03-12

8 2016-12-05

9 2014-06-11

PatientID SurgeryDate Source

1 2016-10-01 PIT

1 2016-10-03 PIT

2 2018-04-27 PIT

2 2018-04-27 FEE

3 2017-01-15 PIT

4 2015-07-29 VA

5 2014-12-25 VA

6 2019-01-11 VA

7 2015-03-12 FEE

7 2018-09-30 VA

8 2016-12-05 FEE

9 2014-06-11 FEE

PatientID SurgeryDate Source

1 2016-10-01 PIT

1 2016-10-03 PIT

2 2018-04-27 PIT

2 2018-04-27 FEE

5 2014-12-25 VA

6 2019-01-11 VA

7 2015-03-12 FEE

7 2018-09-30 VA

9 2014-06-11 FEE

SSN: Social Security Number
PatientICN: Patient Integration Control Number
CPT mod: Current Procedural Terminology Modifier



Data Process

ÅTranspose data

ÅRemove records based on exclusion 
criteria
ÅSurgeries too close clinically

ÅSurgeries after first on side

PatientID SurgeryDate1 SurgeryDate2 Source

1 2016-10-01 PIT

1 2016-10-03 PIT

2 2018-04-27 2018-04-27 PIT, FEE

5 2014-12-25 VA

6 2019-01-11 VA

7 2015-03-12 FEE

7 2018-09-30 VA

9 2014-06-11 FEE

PatientID SurgeryDate Source

1 2016-10-01 PIT

1 2016-10-03 PIT

2 2018-04-27 PIT

2 2018-04-27 FEE

5 2014-12-25 VA

6 2019-01-11 VA

7 2015-03-12 FEE

7 2018-09-30 VA

9 2014-06-11 FEE

PatientID SurgeryDate1 SurgeryDate2 Source

1 2016-10-01 PIT

2 2018-04-27 2018-04-27 PIT, FEE

5 2014-12-25 VA

6 2019-01-11 VA

7 2015-03-12 FEE

9 2014-06-11 FEE



Challenges Faced

ÅIdentifying surgery records for inclusion
ÅUse CPT modifiers

ÅUse cost

ÅMissing side CPT modifier
ÅUse diagnosis data

ÅConnecting Sveteran.PITPatientto Spatient.Spatient
ÅMemberID= SSN

ÅPatientICNis gold standard

SSN: Social Security Number
PatientICN: Patient Integration Control Number
CPT mod: Current Procedural Terminology Modifier



Other Data: Drive Distance & Provider Type

ÅRendering and Attending Provider
ÅNPI from SStaffschema

ÅHistorical NPPES data

ÅMerged by NPI and FY

ÅPatient home address
ÅPSSG Geocoded Enrollee Files

NPI: National Provider Identifier
NPPES: National Plan & Provider Enumeration System
PSSG: Planning Systems Support Group



Resources

ÅHERC: vaww.herc.research.va.gov/include/page.asp?id=using-choice-
data-research

ÅVIReC: forthcoming documentation

ÅBISL: 
https://vaww.cdw.va.gov/metadata/default.aspx?RootFolder=%2Fme
tadata%2FMetadata%20Documents%2FPIT%201%2E0&FolderCTID=0
x0120007BD83FE7EC890F42B79E1DA11A744B1E&View=%7B528CEE
B9%2DAC18%2D4BF7%2DA0C5%2D419A00917C4F%7D

https://vaww.cdw.va.gov/metadata/default.aspx?RootFolder=%2Fmetadata%2FMetadata%20Documents%2FPIT%201%2E0&FolderCTID=0x0120007BD83FE7EC890F42B79E1DA11A744B1E&View=%7B528CEEB9%2DAC18%2D4BF7%2DA0C5%2D419A00917C4F%7D
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Assessing the Costs of 
Community Care

Todd Wagner

CC Make vs. Buy Group (PABSLC)

Oct 30th, 2019
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Costs

ÅTwo projects to date.

ÅCataracts (complete)

ÅKnee Replacements (in progress)
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How Do you Define a Cataract?

ÅThe most common way is to use CPT codes
Å66984 Basic cataract
Å66982 Complex cataract

ÅWhat about CPT modifiers?
ÅModifiers are codes that are used to reflect the main service (i.e., the 

cataract, but are not the surgery itself).
ÅCommon modifiers are 
Å55 Preoperative care (measuring the lens)
Å56 Post operative care

ÅThese CPT modifiers are critical, 

but they are often missing
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Why Do missing Modifiers Matter?

ÅPreoperative and postoperative care averages $120.  If you treat this 
as a standalone cataract
ÅYou will misrepresent the number of cataracts done

ÅYour average costs per cataract will be off, perhaps way off

ÅYou must develop plans for handling this type of missing data.

ÅSame is true for location of care.
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Payment Rules

ÅCataract payments rule differ by location of care

ÅAmbulatory Surgical Centersςone payment to the provider

ASCs provide same-day surgical care

ÅClinicςone payment to the provider

ÅOutpatient hospitalςone facility payment and one payment to the provider
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Recommendation: triangulation

ÅYou will need to build samples using inclusion and exclusion criteria 
(standard algorithms).

ÅEach algorithm makes different assumptions.

ÅCreate different target samples using different assumptions.

ÅTriangulate.
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Algorithm A: Trust Data

40

PIT professional cataract claims 

that are current, paid, and 

accepted

(N = 69,769)

Exclude modifier codes 55 and 56 

(preoperative/postoperative care).

(N = 1,266 excluded)

PIT professional 

cataract claims

(N = 68,503)

Exclude non-CHOICE 

records.

(N = 24,926 excluded)

PIT professional

CHOICE, cataract claims

(N = 43,577)

Exclude PITPlaceOfService records 

that arenôt Ambulatory Surgical Center, 

Outpatient Hospital, or Office.

(N = 309) PIT professional

CHOICE, cataract claims 

cleaned.

(N = 43,268)

PIT institutional

cataract claims that are

current, paid, and accepted

(N = 10,084)

Exclude modifier codes 55 and 

56 (preoperative/postoperative 

care).

(N = 0 excluded)

PIT institutional cataract claims

(N = 10,084)

Exclude non-CHOICE 

records.

(N = 4,870 excluded)

PIT institutional

CHOICE, cataract claims

(N = 5,214)

Exclude PITPlaceOfService records 

that arenôt 

Ambulatory Surgical Center, 

Outpatient Hospital, or Office.

(N = 9)

PIT institutional

CHOICE, cataract claims 

cleaned.

(N = 5,205)

PIT CHOICE, cataract claims 

combined.

(N = 48,473)

Professional claims: Institutional claims:



Algorithm B: Excluding Missing Eye Side
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PIT professional 

cataract claims that are 

current, paid, and 

accepted

(N = 69,769)Exclude modifier codes 55 and 56 

(preoperative/postoperative care). 

Exclude unspecified eye side.

(N = 5,251 excluded)

PIT professional 

cataract claims

(N = 64,518)

Exclude non-CHOICE records.

(N = 23,260 excluded)

PIT professional

CHOICE, cataract 

claims (N = 41,258)
Exclude PITPlaceOfService records that 

arenôt Ambulatory Surgical Center, 

Outpatient Hospital, or Office.

(N = 306)

PIT professional

CHOICE, cataract 

claims cleaned.

(N = 40,952)

PIT institutional

cataract claims that are

current, paid, and 

accepted

(N = 10,084)
Exclude modifier codes

55 and 56 (preoperative/postoperative care). 

Exclude unspecified eye side.

(N = 793 excluded)

PIT institutional 

cataract claims

(N = 9,291) Exclude non-CHOICE records.

(N = 4,366 excluded)

PIT institutional

CHOICE, cataract 

claims

(N = 4,925)

Exclude PITPlaceOfService records that arenôt 

Ambulatory Surgical Center, Outpatient 

Hospital, or Office.

(N = 9)

PIT institutional

CHOICE, cataract 

claims cleaned.

(N = 4,916)

PIT CHOICE, cataract 

claims combined.

(N = 45,868)

Professional claims: Institutional claims:



Algorithm C: Trim Low Cost Records
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PIT professional cataract claims 

that are current, paid, and 

accepted (cost = $200+)

(N = 67,264)

Exclude modifier 

codes 55 and 56 

(preoperative/postop

erative care).

(N = 126 excluded)

PIT professional 

cataract claims

(N = 67,138)

Exclude non-CHOICE 

records.

(N = 24,521 excluded)

PIT professional

CHOICE, cataract claims

(N = 42,617)

Exclude PITPlaceOfService 

records that arenôt Ambulatory 

Surgical Center, 

Outpatient Hospital, or Office.

(N = 309)

PIT professional

CHOICE, cataract claims 

cleaned.

(N = 42,308)

PIT institutional cataract claims 

that are current, paid, and 

accepted (cost = $200+)

(N = 9,983) Exclude modifier codes 55 and 56 

(preoperative/postoperative care).

(N = 0 excluded)

PIT institutional cataract claims

(N = 9,983)
Exclude non-CHOICE records.

(N = 4,783 excluded)

PIT institutional

CHOICE, cataract claims

(N = 5,200)

Exclude PITPlaceOfService records that 

arenôt 

Ambulatory Surgical Center, Outpatient 

Hospital, or Office.

(N = 9)

PIT institutional

CHOICE, cataract claims 

cleaned.

(N = 5,191)

PIT CHOICE, cataract claims 

combined.

(N = 47,499)

Professional claims: Institutional claims:



PIT Data: À la Carte

ÅThese algorithms only extracted payments for CPT 66982 and 66984.

ÅThere may be other paid procedures that were concurrent with these 
cataracts
ÅAnesthesia

ÅMeasuring the lens

ÅPIT data are like an À la Carte Menu, whereas VA is a fix-price menu.
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Concurrent Procedures

ÅPIT has a variable called authorization key.

ÅWe pulled all care that shared authorization keys for cataracts.

ÅYou see
ÅLens fitting
ÅAnesthesia

ÅBut you also see
ÅAcupuncture
ÅPT
ÅAmbulance rides
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Define Related Procedures

ÅWe identified cataract surgeries at VA hospitals using procedure 
codes plus clinic stop.

ÅWe identified all CPT codes that were used with these procedure 
codes.
ÅA clinician reviewed this list

ÅThese became our definition of related procedures
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Cataracts in PIT

1. We extracted all cataracts in PIT.

2. We used the authorization key to pull all CPT codes and payments that 
shared the cataract authorization.

3. We excluded CPT codes and payments if they were not on our related 
procedure list.

4. We did this for each of the 3 algorithms.

5. We summed up those costs to represent the total payment for the 
cataract.
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Total Payment Vs Total Cost

ÅThe total payment in PIT excludes

1. Administrative fees to third party administrators (TPAs). +30%
2. The cost of running the Office of Community Care. +?%

ÅIf you want the total payments for community care, multiple the 
payments by 1.3 (add 30% to each payment).  

ÅThis still does not include the cost of the Office of Community Care.  
²ŜΩǊŜ ŜǎǘƛƳŀǘƛƴƎ ǘƘŀǘ ƴƻǿ ǘƘǊƻǳƎƘ ǘƘŜ ![.//Φ
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Payments for Cataracts Performed in an ASC

48

N Mean 5th Pctl 25th Pctl Median 75th Pctl 95th Pctl

A 20,684 1,139 712 979 1,155 1,254 1,593

B 20,484 1,083 704 854 1,133 1,230 1,414

C 20,675 1,139 714 980 1,155 1,254 1,593

Includes TPA fees

FY2018



Payments for Cataracts Performed in an 
Outpatient Hospital
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N Mean 5th Pctl 25th Pctl Median 75th Pctl 95th Pctl

A 5,729 2,861 740 2,053 2,532 3,156 3,934

B 5,503 2,485 739 2,012 2,837 3,144 3,911

C 5,728 2,861 740 2,053 2,533 3,156 3,934

Includes TPA fees

FY2018



Payments for Cataracts Performed in an Clinic
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N Mean 5th Pctl 25th Pctl Median 75th Pctl 95th Pctl

A 221 789 379 714 798 829 996

B 207 814 468 730 790 833 991

C 219 790 421 716 804 831 1,008
Includes TPA fees

FY2018



PIT Cataract Payments

ÅEven with this triangulation, we see odd payment data

Å[ƻǿŜǎǘ Ŏƻǎǘ άŎŀǘŀǊŀŎǘέ ǿŀǎ ϷмуΦнл

Å1st percentile was $578

ÅWe think the average is pretty accurate given it is stable across the 
algorithms
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Limitations with PIT

ÅThe data are not well documented
ÅάaŜƳōŜǊ ƛŘέ ƘƻƭŘǎ ǘƘŜ {{bΣ ƴƻǘ ǘƘŜ ά{{bέ ǾŀǊƛŀōƭŜΦ

ÅThe data can change rapidly

ÅThe data are messy

ÅICD and CPT procedure codes are stacked in one variable
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Small Samples

ÅWe chose cataract because it was a common procedure
ÅAlways outpatient

ÅAlways done by an ophthalmologist

ÅOnly 2 CPT codes

ÅIf you are working with less common procedures, you will need to be 
more concerned with outliers
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Next Up: Knee Replacement

Å²ŜΩǊŜ ǘŀŎƪƭƛƴƎ ƛƴ ƳǳŎƘ ǘƘŜ ǎŀƳŜ ǿŀȅΦ

ÅNow, however, we need to include inpatient care and all services that 
were billed for that stay.
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Questions

ÅTodd Wagner 

ÅTodd.wagner@va.gov
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Presentation Outline

1. Overview of VHA Community Care

2. Utilization and outcomes (Erin)

3. Costs (Todd)

4. Access and GIS (Warren)

5. Small group sessions
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Using GIS to Investigate Travel 
Burden in VA and Community Care: 
Drive Distance and Time to Cataract 

Surgery Providers

CC Make vs. Buy Group (PABSLC)

Warren Pettey

October 30, 2019



Presentation 
Outline

ÅBrief review of relevant 
travel burden policies

ÅResearch question

ÅApproach to comparing 
distances

ÅTheory into Practice: A 
look at cataract surgeries 
in VA

You are here



Review of Select Travel Burden Community 
(private) Care Eligibility Policies

Veterans Choice Program (2014-2019)

ÅTravel Burden: 40 or more miles 
from the nearest VA clinic
ÅDŜƻŘŜǎƛŎ όάŀǎ ǘƘŜ ŎǊƻǿ ŦƭƛŜǎέύΥ bƻǾ 

2014-Mar 2015

ÅManhattan: Apr 2015-May-2019

MISSION Act (2019-Present)

ÅTravel Burden: 
ÅPrimary Care & Mental: 30-minute 

average drive time

ÅSpecialty Care: 60-minute average 
drive time

Note: Both VCP and the MISSION Act include additional travel burden eligibility criteria for Community Care, such as having no full-
ǎŜǊǾƛŎŜ ±! ŦŀŎƛƭƛǘȅ ƛƴ ŀ ±ŜǘŜǊŀƴΩǎ ǎǘŀǘŜ ƻǊ ŜȄŎŜǎǎƛǾŜ ǘǊŀǾŜƭ ōǳǊŘŜƴ όŘǊƛǾƛƴƎ ŀ Ƴƻǳƴǘŀƛƴ Ǉŀǎǎ ƻǊ ǘŀƪƛƴƎ ŀ ŦŜǊǊȅΣ ŦƻǊ ŜȄŀƳǇƭŜύΦ

There are also non-travel related parts of each policy, such as for appointment wait times and medical necessity.



Research Questions:

ÅPrimary: What is the travel distance 
from ±ŜǘŜǊŀƴǎΩ ƘƻƳŜǎto the 
locations (VA or CC) where the 
cataract surgeries took place, 
compared to the travel distance to 
the closest VA cataract surgery 
provider andcompared to the travel 
distance to theclosest CC cataract 
surgery provider?

ÅSecondary: Same as the primary 
research question, except for drive 
time.



This map does not 
show real Veteran 
home locations.

There are three main components to route finding


